1045178-2

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 91
from _07/01/2004 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _09/30/2004 11/02/2004
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [l Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored Bl Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
@ Sponsored ) . [] Primary Formed Candidate/ Update Summary Page, Schedules D and F
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 960382 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Planned Parenthood Affiliates of California Action Fund David Alois
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Scramento CA 95614 Sa:;ah;lefgz ASSISTANT TREASURER, IF ANY = = SR
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX :
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__03/02/2005 gyDavid Alois
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__03/02/2005 gyDavidAlois
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 91
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1045178-2



1045178-2

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2004 FORM
through 09/30/2004 3 o1
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $74,117.20 $145,767.20
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $74,117.20 $145,767.20 Received $0.00 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $74,117.20 $145,767.20 Made $0.00 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $38,943.89 $66,974.28 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $5,000.00 $5,000.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $43,943.89 $71,974.28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $1,791.88 $8,804.93 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $45,735.77 $80,779.21
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $55,108.24 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $74,117.20 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $5.24 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $43,943.89 Column A may be negative
. . $85,286.79 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents See instructions on reverse $5,000.00 different from amounts reported in Column B.
$8,804.93

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 4 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Henry Abarbanel Il N\D University of California, San $350.00 $350.00
Del Mar, CA 92014-2620 [ ] com | Diego
Physicist
(] OTH 4
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108 |:| PTY
[ ] scc
7/16/2004 Pat Abrams Il ND Homemaker $100.00 $100.00
Kentfield, CA 94904 1 com Homemaker
] oTH
L] PTY
[ ] scc
9/8/2004 K. Andrew Achterkirchen Il D Retired $350.00 $350.00
Del Mar, CA 92014 [ ] com | Refired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(INClUdE All SCNEAUIE A SUBLOLAIS.) ...ttt ee e ee e ee et $71,578.00 COM - Ffetﬂpietﬂt C%”%?"‘GZCC)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........cccocooovveveeeeeeeerennn $2,539.20 SI\'("' g”l‘_‘t?f par
- Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$74117.20

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 5 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/15/2004 Elizabeth Allen Il N\D St. Regjis Groups $250.00 $250.00
Ross, CA 94957 [ ] com | Charman
] oTH
] PTY
[] scc
9/8/2004 Irene Allis - IND Retired $350.00 $350.00
LaJolla, CA 92037 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/19/2004 Jeff Anderson Il ND Ignition Point LLC $250.00 $500.00
San Francisco, CA 94114 |:| COM Consultant
L] oTH
L] PTY
[] scc
7/19/2004 Jeff Anderson Il ND Ignition Point LLC $250.00 $500.00
San Francisco, CA 94114 1 com Consultant
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 6 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/15/2004 Gary Anspach Il N\D Anspach Financial Services $100.00 $100.00
San Rafael, CA 94901 1 com Tax Consultant
] oTH
] PTY
[] scc
7/15/2004 Beth M. Ashley - IND Marine Independant Journal $125.00 $125.00
Greenbrae, CA 94904-1306 1 com Journalist
] oTH
] PTY
[] scc
7/15/2004 Mary Orr Bailor Hl D Retired $125.00 $125.00
San Anselmo, CA 94960 1 com Retired
L] oTH
L] PTY
[] scc
9/28/2004 Frank W. Baldwin Il ND Orinda Community Church $30.00 $130.00
Orinda, CA 94563 1 com Clergy
L] oTH
L] PTY
[] scc
7/15/2004 Madeleine Wandel Ballard Il ND Madeleine Ballard, Event Planner $125.00 $125.00
San Rafael, CA 94901 1 com Event Planner
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 7 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/22/2004 Lawrence A. Baskin, Attorney at Law ] IND $100.00 $100.00
San Rafael, CA 94901 C] com
W oTH
] PTY
[] scc
7/15/2004 Kathleen A. Battaglini - IND Donad A. Kline Fin & Insurance $125.00 $250.00
Larkspur, CA 94939 1 com Administrator
] oTH
] PTY
[] scc
7/15/2004 Kathleen A. Battaglini Il \D Donald A. Kline Fin & Insurance $125.00 $250.00
Larkspur, CA 94939 1 com Administrator
L] oTH
L] PTY
[] scc
7/15/2004 Susan Beech Il ND Retired $250.00 $250.00
Tiburon, CA 94920 1 com Retired
L] oTH
L] PTY
[] scc
7/15/2004 Ellen Berkowitz Il ND Varras and Sundries $100.00 $100.00
Mill Valley, CA 94941 []com | Retal
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 8 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/8/2004 Joan J. Bernstein - IND Retired $1,750.00 $1,750.00
LaJolla, CA 92037 [ ] com | Retired
] OoTH
] PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[ ] scc
9/8/2004 Betty Beyster Hl ND Homemaker $350.00 $350.00
LaJolla, CA 92037-1126 1 com Homemaker
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
9/16/2004 Phil Blair Il N\D Manpower $350.00 $350.00
Del Mar, CA 92014 ] com | President
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 9 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
] PTY
[] scc
7/15/2004 LindaBodian Il ND Cheri Forrester, M.D. $100.00 $100.00
Fairfax, CA 94930 1 com Medical Assistant
] oTH
] PTY
[] scc
7/15/2004 Ronnelle L. Boehm Il \D Ronnelle L. Boehm, Personal $100.00 $100.00
San Anselmo, CA 94960 1 com Trainer
al Trainer
] otH | Persen
L] PTY
[] scc
9/28/2004 Phyllis C. Bratt Hl ND Retired $15.00 $115.00
Walnut Creek, CA 94596-6464 [ ] com | Retired
L] oTH
L] PTY
[] scc
9/8/2004 LisaBraun Il N\D LisaBraun, Clinica Psychologist $350.00 $350.00
LaJolla, CA 92037 1 com Clinical Psychologist
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 10 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108 |:| PTY
[] scc
7/12/2004 Burt Brent M.D. - IND Burt Brent, Physician $200.00 $200.00
Portola Valley, CA 94028 1 com Physician
] oTH
] PTY
[] scc
9/8/2004 AltheaM. Brimm Il ND Retired $1,750.00 $1,750.00
LaJolla, CA 92037 |:| COM Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[] scc
9/22/2004 Friends of Hal Brown 1 IND $125.00 $125.00
San Anselmo, CA 94979 Il com
Committee ID: 892107 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 07/01/2004
09/30/2004 11 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/8/2004 Lynn Bruser Il ND Lynn Bruser, Realtor $350.00 $350.00
LaJolla, CA 92037 [ ] com | Redtor
Memo Reference: A1494 ] OTH
— [ PTY
E-I L] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[] scc
9/22/2004 Cynthia C. Bryant Il ND Marin County Board of $125.00 $125.00
Sausalito, CA 94965 1 com iqgervisors
] oTH e
L] PTY
[] scc
7/15/2004 Sue Burish Il ND Sue Burish, Consultant $100.00 $100.00
Oakland, CA 94618 1 com Consultant
L] oTH
L] PTY
[] scc
7/19/2004 CorneliaB. Busse Il ND Retired $100.00 $100.00
Kentfield, CA 94904 [ ] com | Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Contribution Refunded


1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2004

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/30/2004 12 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Candace M. Carroll Il N\D Lerach, Coughlin et al $875.00 $875.00
LaJolla, CA 92037-5731 [ ] com | Atomey
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* 1 PTY
[ ] scc
9/8/2004 Harry Carter Il ND Retired $350.00 $350.00
San Diego, CA 92107 1 com Retired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
“ L] PTY
[ ] scc
7/15/2004 Paula A. Chamberlin Il N\D Chamberlin Insurance Agency $100.00 $100.00
San Rafael, CA 94901 ] com | Agent
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2004

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/30/2004 13 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/8/2004 GaleL. Chan - IND Cymer, Inc. $350.00 $350.00
San Diego, CA 92117 ] com Software Engineer
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* 1 PTY
[ ] scc
9/8/2004 Carolyn B. Colwell Il ND Retired $350.00 $350.00
LaJolla, CA 92037 |:| COM Retired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
9/8/2004 Amy L. Corton W ND Amy L. Corton, Consultant $350.00 $350.00
LaJolla, CA 92037-6345 1 com Consultant
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 07/01/2004
09/30/2004 14 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108 |:| PTY
[] scc
9/8/2004 Pedro Cuatrecasas W ND Retired $875.00 $875.00
Rancho Santa Fe, CA 92067 1 com Retired
(] oTH
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108 O] PTY
[ ] scc
9/8/2004 Donald Dalessio M.D. Il D Retired $350.00 $350.00
LaJolla, CA 92037 [ ] com | Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108 O pTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2004
09/30/2004 15 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/15/2004 VirginiaS. Davis - IND Retired $100.00 $100.00
Nicasio, CA 94946 [ ] com | Retired
] OoTH
] PTY
[] scc
7/15/2004 Elizabeth Dietrich - IND Pacific Associates $150.00 $150.00
Sausalito, CA 94965 1 com Planning Consultant
(] oTH
] PTY
[ ] scc
9/8/2004 Marion E. Dixon Il ND Retired $350.00 $350.00
LaJolla, CA 92037 |:| COM Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
7/15/2004 Dawn E. Dobras Il N\D Gap Inc. $250.00 $250.00
Mill Valley, CA 94941 1 com Strategy
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 16 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/15/2004 Ruth Donohugh Il N\D Pliande $250.00 $250.00
Kentfield, CA 94904 1 com Restaurateur
] oTH
] PTY
[] scc
9/8/2004 Jennifer Dreyer W ND Tamayo Consulting, Inc. $1,050.00 $1,050.00
Carlshad, CA 92009 1 com Business Owner
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
9/8/2004 Jacqueline Drosch Hl ND Retired $350.00 $350.00
San Diego, CA 92130 [ ] com | Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 17 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2004 Carol A. Eades Il N\D Planned Parenthood of Orange $1,000.00 $1,500.00
Los Alamitos, CA 90720-5257 1 com and San Bernardino Counties
] OTH Vice President of Clinical
O] pTY Practice
[] scc
9/8/2004 Elisabeth K. Ecke Hl ND Unemployed $1,750.00 $1,750.00
LaJollaCA, CA 92037 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
9/8/2004 Lizbeth A. Ecke Il D Carltas Company $350.00 $350.00
Carlsbad, CA 92008 1 com Commercia Real Estate
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2004

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/30/2004 18 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Sue Kruidenier Edwards Hl ND Retired $875.00 $875.00
LaJolla, CA 92037 [ ] com | Retired
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* 1 PTY
[ ] scc
9/8/2004 Elizabeth L. Ekstrom Il \D Homemaker $350.00 $350.00
Coronado, CA 92118 1 com Homemaker
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
7/15/2004 Polly Elkin Il N\D Frank Howard Allen $100.00 $100.00
San'Rafael, CA 94901 [ ] com | Red EstaeAgent
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2004
09/30/2004 19 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Phyllis F. Epstein Il N\D Homemaker $350.00 $350.00
LaJolla, CA 92037 1 com Homemaker
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* 1 PTY
[ ] scc
9/28/2004 Heather Saunders Estes Il \D Planned Parenthood: Shasta $300.00 $300.00
Foster City, CA 94404 |:| COM Diablo
CJotH | @
L] PTY
[ ] scc
7/15/2004 James Evans Jr. Hl ND County of Marin $125.00 $125.00
Fairfield, CA 94534 1 com Compliance Officer
] oTH
L] PTY
[ ] scc
7/15/2004 Stephanie A. Evans Il N\D Stephanie Evans, Psychologist $100.00 $100.00
Sausalito, CA 94965-2437 1 com Psychologist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 20 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/15/2004 Margaret G. Fawcett - IND Retired $100.00 $100.00
Sausdlito, CA 94965 [ ] com | Retired
] oTH
] PTY
[] scc
9/28/2004 Mary Walker Filson - IND Retired $300.00 $300.00
Danville, CA 94506 1 com Retired
] oTH
] PTY
[] scc
9/8/2004 Susanna Flaster Il \D Homemaker $875.00 $875.00
LaJolla, CA 92037 1 com Homemaker
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/15/2004 AnneF. Flemming W ND Retired $125.00 $125.00
Ross, CA 94957 [ ] com | Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 07/01/2004
09/30/2004 21 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/8/2004 Pauline Foster Hl ND Foster Investments $350.00 $350.00
Rancho Santa Fe, CA 92067 1 com Investor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[] scc
8/25/2004 Carina Franck-Pantone Hl D Senator Joe Dunn $250.00 $250.00
Santa Ana, CA 92703 1 com Field Representative
L] oTH
L] PTY
[] scc
9/22/2004 Donna Franzblau Il ND Retired $100.00 $100.00
San Rafael, CA 94903 [ ] com | Retired
L] oTH
L] PTY
[] scc
7/15/2004 Janet Schek Frost Il ND San Francisco Unified School $100.00 $100.00
San Francisco, CA 94114 1 com District
Social Worker
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 22 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/8/2004 Laura Jo Galinson Hl ND Price Charities $1,050.00 $1,050.00
Solana Beach, CA 92075 [ ] com | Philanthropist
] OoTH
] PTY
[] scc
***INTERMEDIARY *** I:l IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[ ] scc
9/8/2004 Murray L. Galinson Il ND Retired $1,750.00 $1,750.00
LaJolla, CA 92037 |:| COM Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
7/15/2004 Betty E. Gandel Il N\D Retired $100.00 $100.00
Mill Valley, CA 94941 [ ] com | Retired
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 23 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/16/2004 Karin Gerber Il N\D University of California, Santa $100.00 $100.00
Campbell, CA 95008 []com | Cruz
] OTH Program Administrator
1 PTY
[] scc
9/16/2004 Bobbie Gilbert - IND Bobbie Gilbert, MFT $1,750.00 $1,750.00
San Diego, CA 92123 1 com Marriage and Family Therapist
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[ ] scc
7/15/2004 The Gompertz Management Group L] IND $125.00 $125.00
Nicasio, CA 94946 ] com
M oTH
L] PTY
[ ] scc
7/15/2004 Deborah J. Grant Il ND California Autism Foundation $250.00 $0.00
San Rafael, CA 94901 1 com Director of Development
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 24 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/22/2004 Deborah J. Grant Il N\D Cdlifornia Autism Foundation ($250.00) $0.00
San Rafael, CA 94901 1 com Director of Development
Memo Reference: A1401 ] OTH
— [ PTY
E-I L] scc
7/16/2004 David Guggenhime Il N\D Marin City Children's Program $125.00 $125.00
Ross, CA 94957 1 com Educational Enrichment
L] OTH
1 PTY
[ ] scc
9/8/2004 Daniel Hammer Il ND United States Senate $350.00 $350.00
Carlshad CA, CA 92008 1 com Speechwriter
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
“ L] PTY
[ ] scc
9/16/2004 Kay M. Harry W ND Retired $350.00 $350.00
San Diego, CA 92106 1 com Retired
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Stop Payment


1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 25 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
] PTY
[] scc
9/28/2004 Cary S. Hart - IND Kaiser $100.00 $100.00
Sacramento, CA 95864-6028 1 com Pediatrician
] oTH
] PTY
[] scc
9/8/2004 Richard C. Helmstetter Hl D Calaway Golf $1,750.00 $1,750.00
Carlsbad, CA 92008-7328 1 com Senior Executive
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
9/8/2004 Barbara A. Hemmingsen Il N\D Retired $175.00 $175.00
LaJolla, CA 92037 [ ] com | Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 26 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
] PTY
[] scc
9/16/2004 Rosanne Holliday - IND Retired $1,750.00 $1,750.00
Del Mar, CA 92014 1 com Retired
(] oTH
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[ ] scc
7/15/2004 Rosemary A. Holmes Hl ND Retired $100.00 $100.00
Greenbrae, CA 94904 1 com Retired
L] oTH
L] PTY
[ ] scc
7/15/2004 Grace A. Hughes Il N\D Marin Airporter $100.00 $100.00
Larkspur, CA 94939 1 com Business Owner
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 27 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/15/2004 M. Lee Hunt Il N\D M. Lee Hunt, Attorney at Law $250.00 $250.00
San Rafael, CA 94901 1 com Attorney
] OoTH
] PTY
[] scc
9/8/2004 Dr. Stacy Jacobs Il ND Homemaker $1,750.00 $1,750.00
LaJolla, CA 92037 1 com Homemaker
(] oTH
] PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
9/8/2004 Patricia Johnson Jacoby Il ND University of California, San $350.00 $350.00
Del Mar, CA 92014-3321 |:| COM Diego
] OTH Public Relations
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 07/01/2004
09/30/2004 28 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 NoraT. Jaffe - IND NoraT. Jaffe, Realtor $1,750.00 $1,750.00
LaJolla, CA 92037 [ ] com | Redtor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108 I:l PTY
[] scc
7/12/2004 Graceann Bartello Johnson Hl D Peninsula School $100.00 $100.00
Palo Alto, CA 94301 1 com Teacher
L] oTH
L] PTY
[] scc
9/8/2004 LindalL. Katz Il D The San Diego Foundation $350.00 $350.00
Del Mar, CA 92014 1 com Coordinator
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2004
09/30/2004 29 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Dori L. Kaufman - IND Bread & Cie $350.00 $350.00
San Diego, CA 92107 ] com | Owner
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[] scc
7/15/2004 Gail Kaufman Il ND University of California Berkeley $100.00 $100.00
Oakland, CA 94618 1 com Administrator
L] oTH
L] PTY
[] scc
7/15/2004 Madeline Radkey Kellner Il ND Kaiser Foundation Health Plan $100.00 $100.00
Novato, CA 94945 1 com Strategic Planner
L] oTH
L] PTY
[] scc
9/28/2004 Christopher Kenber Il ND HIFN, Inc. $450.00 $450.00
Alamo, CA 94507 1 com Chief Executive Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 30 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/15/2004 Joyce Kleiner Il N\D Joyce Kleiner $100.00 $100.00
Mill Valley, CA 94941 1 com Community Volunteer
] OoTH
1 PTY
[] scc
9/8/2004 Heidi Kuhn - IND Kuhn Farms $875.00 $875.00
El Centro, CA 92243 1 com Farmer
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[ ] scc
9/8/2004 George Y. Kung, M.D. North County Women's Medical Clinic ] IND $350.00 $350.00
San Marcos, CA 92078-4237 |:| COM
M oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 31 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/8/2004 Sharon Labovitz Hl ND Homemaker $1,750.00 $1,750.00
LaJolla, CA 92037 1 com Homemaker
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108 I:l PTY
[] scc
9/28/2004 Joan O. Lautenberger Il ND Retired $300.00 $300.00
Lafayette, CA 94549-2823 [ ] com | Retired
L] oTH
L] PTY
[] scc
9/8/2004 Ann'S. Lemke Il D Retired $350.00 $350.00
San Diego, CA 92103 [ ] com | Refired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004

1045178-2

09/30/2004 32 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/28/2004 AnnaLijphart Il N\D Unemployed $1,500.00 $1,500.00
Lafayette, CA 94549 1 com Unemployed
] oTH
] PTY
[] scc
9/28/2004 Sidne J. Long - IND Retired $1,500.00 $1,500.00
Alamo, CA 94507 1 com Retired
] oTH
] PTY
[] scc
7/15/2004 Joan M. Lubamersky W ND City of San Francisco $100.00 $100.00
Larkspur, CA 94939-1049 1 com Manager
L] oTH
L] PTY
[] scc
7/15/2004 Harry W. Lucheta Il ND R. Torre & Co., Inc. $100.00 $350.00
Greenbrae, CA 94904 1 com Corporate Executive
L] oTH
L] PTY
[] scc
7/15/2004 Harry W. Lucheta Il \D R. Torre & Co., Inc. $250.00 $350.00
Greenbrae, CA 94904 1 com Corporate Executive
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 33 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/15/2004 Heather Lupa - IND Homemaker $200.00 $200.00
Kentfield, CA 94904 1 com Homemaker
] oTH
] PTY
[] scc
7/8/2004 Irene Macauley B \D Wellpoint $250.00 $250.00
Newport Beach, CA 92660 1 com Vice President of Productivity
] oTH
] PTY
[] scc
7/15/2004 Magnolia Films ] IND $100.00 $100.00
San Anselmo, CA 94979-2998 1 com
M otH
L] PTY
[] scc
9/22/2004 Robert M. Mayer Il ND IMSI $100.00 $100.00
Larkspur, CA 94939-1364 ] com Property Manager
L] oTH
L] PTY
[] scc
7/15/2004 William H. Mayers Il N\D Pacific Pension $500.00 $500.00
San Rafael, CA 94901 1 com Director
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2004
09/30/2004 34 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/15/2004 Kerry Mazzoni Il ND Mazzoni and Associates $125.00 $125.00
San Rafael, CA 94915 1 com Consultant
] oTH
] PTY
[] scc
7/15/2004 Kim Mazzuca Il ND Marin Education Fund $100.00 $100.00
San Rafael, CA 94903-2249 1 com Executive Director
] oTH
] PTY
[] scc
9/14/2004 BarbaraJ. Meidin W ND Retired $248.00 $1,398.00
Tiburon, CA 94920 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthhod Golden Gate
San Mateo, CA 94403 % g(T),_'\{I
L] PTY
[] scc
9/28/2004 Melinda M. Mendelson Il ND Retired $1,500.00 $1,500.00
Napa, CA 94558 [ ] com | Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 35 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/16/2004 LauraM. Michelsen - IND Homemaker $1,750.00 $1,750.00
Poway, CA 92064 1 com Homemaker
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[] scc
9/8/2004 Lily Minc Il ND Retired $350.00 $350.00
Rancho Santa Fe, CA 92067 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/15/2004 PatricaH. Mintz Il nD Patrica Mintz, Consultant $100.00 $100.00
Oakland, CA 94619 1 com Health Care Consultant
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 36 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Edith Helen Monsees Hl ND Retired $350.00 $350.00
LaJolla, CA 92037-4015 [ ] com | Retired
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* 1 PTY
[ ] scc
9/16/2004 Harle G. Montgomery W ND Kenneth & Harle Montgomery $875.00 $875.00
LaJolla, CA 92037 1 com Business Owner
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
9/8/2004 SaraMoser Il nD Retired $1,750.00 $1,750.00
LaJolla, CA 92037 [ ] com | Refired
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

1045178-2

from.___ 07/01/2004
09/30/2004 37 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
1 PTY
[] scc
7/15/2004 Donna C. Motluck Hl ND Unemployed $125.00 $525.00
Belvedere, CA 94920 1 com Unemployed
(] oTH
1 PTY
[ ] scc
9/8/2004 Margaret M. Myers Hl ND Retired $525.00 $525.00
San Diego, CA 92103 1 com Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
9/16/2004 Linda J. Oakley W ND Atlas Van Lines $350.00 $350.00
San Diego, CA 92138 1 com Vice President
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 38 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** I:l IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
] PTY
[] scc
7/16/2004 Carol Oldham Il ND Carol Oldham, Counselor $100.00 $100.00
San Anselmo, CA 94960 1 com Counselor
] oTH
] PTY
[] scc
7/16/2004 Elizabeth Owen Hl D Retired $100.00 $100.00
Inverness, CA 94937 1 com Retired
L] oTH
L] PTY
[] scc
7/15/2004 Maureen Brown Parton Il ND County of Marin $125.00 $125.00
Mill Valley, CA 94941 1 com Aide to Supervisor
L] oTH
L] PTY
[] scc
7/15/2004 Penelope Malliard Pera Il N\D Penelope PeraMalliard, Sales $100.00 $100.00
San Rafael, CA 94901 ] com | Sdes
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 39 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/15/2004 Leonardo Perel - IND Retired $125.00 $125.00
Tiburon, CA 94920 ] com Retired
] oTH
] PTY
[] scc
9/8/2004 Cynthia L. Perry W ND Palomar Community College $350.00 $350.00
San Diego, CA 92128 1 com Instructor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
8/23/2004 Planned Parenthood Action Fund of Santa Barbara, Venturaand San ] IND $2,000.00 $2,000.00
Luis Obispo Counties Il com
Santa Barbara, CA 93101 ] OTH
Committee ID: 943172
L] PTY
[] scc
8/12/2004 Catherine H. Podell Il N\D Unemployed $1,000.00 $1,000.00
Hillshborough, CA 94010 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2
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Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 40 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/16/2004 Suzie Pollak - IND Marin Nexus $125.00 $125.00
San Rafael, CA 94901 1 com Executive Director
] OoTH
1 PTY
[] scc
9/28/2004 Paul Popenoe Jr. - IND Retired $300.00 $800.00
Lafayette, CA 94549 1 com Retired
(] oTH
1 PTY
[ ] scc
9/16/2004 Dr. David Hestall Preskill Il ND Kaiser Permanente $350.00 $350.00
LaMesa, CA 91941 1 com Physician
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
9/8/2004 Carol Randolph Il N\D Carol Randolph, Psychologist $525.00 $525.00
LaJolla, CA 92037 1 com Psychologist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 41 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
] PTY
[] scc
7/15/2004 Jeanne Rayner Il ND Retired $100.00 $100.00
Sonoma, CA 95476 1 com Retired
] oTH
] PTY
[] scc
9/8/2004 Ellen C. Revelle Il \D Ellen Revelle, Investor $350.00 $350.00
LaJolla, CA 92037 1 com Investor
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/16/2004 Marilyn Riede Il N\D Coldwell Banker $125.00 $125.00
Ross, CA 94957 1 com Realtor
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 07/01/2004
09/30/2004 42 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/28/2004 S. Don Ritchey - IND Retired $150.00 $150.00
Danville, CA 94526 [ ] com | Retired
] OoTH
1 PTY
[] scc
7/15/2004 John W. Roberts Il ND Robin Brandes Design $100.00 $100.00
San Anselmo, CA 94960 1 com Computer Consultant
(] oTH
1 PTY
[ ] scc
9/8/2004 Howard S. Robin Hl ND Sharp Hospital $350.00 $350.00
LaJolla, CA 92037 1 com Pathol ogist
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[ ] scc
9/28/2004 Anne B. Rogers MD Il ND TPMG $120.00 $620.00
Richmond, CA 94805 1 com Physician
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 43 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/16/2004 Ruth Rosen - IND Retired $100.00 $100.00
San Rafael, CA 94903 [ ] com | Retired
] oTH
] PTY
[] scc
7/15/2004 Nance Rosencranz Il ND Nance Rosencranz, Health $100.00 $100.00
San Anselmo, CA 94960 1 com Management Consultant
[ ] OTH Health Management Consultant
] PTY
[] scc
9/8/2004 Joyce D. Ross Il \D Ross Partners $350.00 $350.00
Encinitas, CA 92024 1 com Management Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
I L] PTY
[] scc
9/28/2004 Mitzi K. Sales Il ND Planned Parenthood $300.00 $400.00
Oakland, CA 94611 ] com | Diablo/shasta
[ ] OTH Non-Profit Administrator
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 07/01/2004
09/30/2004 44 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/8/2004 Renee S. Schor Hl ND Baker & McKenzie $105.00 $105.00
San Diego, CA 92111 ] com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[] scc
7/16/2004 Ethel Seiderman Il ND Services Project.Org $100.00 $100.00
San Antonio, CA 94960 1 com Administrator
L] oTH
L] PTY
[] scc
7/15/2004 Collette Sell Il ND Ballard and Sell Events $250.00 $250.00
Mill Valley, CA 94941 1 com Event Planner
L] oTH
L] PTY
[] scc
7/15/2004 Lisette Sell Il nD Trucker Huss $125.00 $125.00
Mill Valley, CA 94941 1 com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2004
09/30/2004 45 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/15/2004 Karen Sermersheim Hl ND Union Bank of California $100.00 $100.00
Novato, CA 94947 [ ] com | Banker
] oTH
] PTY
[] scc
9/8/2004 Katherine Shechan Il ND Planned Parenthood $350.00 $350.00
Del Mar, CA 92014 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
9/8/2004 Elizabeth G. Sherry Il ND Retired $350.00 $350.00
San Diego, CA 92119 [ ] com | Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 46 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/28/2004 Ellen P. Shiver - IND Retired $150.00 $650.00
Orinda, CA 94563 [ ] com | Retired
] oTH
] PTY
[] scc
9/8/2004 DeWitt Shuck - IND Retired $350.00 $350.00
LaJolla, CA 92037 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/19/2004 Elizabeth Sibley Il \D PlusStuff.com $500.00 $1,000.00
San Francisco, CA 94124 1 com Internet
L] oTH
L] PTY
[] scc
7/19/2004 Elizabeth Sibley Il \D PlusStuff.com $500.00 $1,000.00
San Francisco, CA 94124 1 com Internet
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2004

CAII_:I(I;CR),\R/INIA 460

09/30/2004 47 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2004 Abby Silverman Il N\D Baker & McKenzie $350.00 $350.00
LaJolla, CA 92037 ] com Attorney
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties [ ] OTH
San Diego, CA 92108
* ] PTY
[ ] scc
7/15/2004 Sparkie Spector Spaeth Hl ND County of Marin $100.00 $100.00
San Rafael, CA 94901 1 com Public Health Administrator
L] oTH
L] PTY
[ ] scc
7/15/2004 Ann C. Stephens Hl ND Compton Foundation $100.00 $100.00
Ross, CA 94957 1 com Volunteer
L] oTH
L] PTY
[ ] scc
7/15/2004 Susan Stoddard Il nD Info Use $125.00 $125.00
Larkspur, CA 94977 1 com Planner
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 07/01/2004
09/30/2004 48 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
9/28/2004 Kellie Stoddart - IND Planned Parenthood $150.00 $150.00
Berkeley, CA 94702 ] com Grants Manager
] oTH
] PTY
[] scc
9/8/2004 Joyce B. Strauss Il ND Retired $350.00 $350.00
Solana Beach, CA 92075 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/15/2004 Lawrence A. Strick Il ND Law Office of Lawrence A. Strick $125.00 $125.00
Mill Valley, CA 94941 1 com Attorney
L] oTH
L] PTY
[] scc
9/8/2004 Deborah Szekely Il \D Rancho LaPuertaLLC & Golden $350.00 $350.00
San Diego, CA 92103 1 com Door
Administrator
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 07/01/2004
09/30/2004 49 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
] PTY
[] scc
7/15/2004 Jean Taylor - IND Retired $100.00 $100.00
San Rafael, CA 94901 1 com Retired
] oTH
] PTY
[] scc
7/19/2004 Stacy Thomas Hl D Oakland Soccer Club $50.00 $100.00
Oakland, CA 94608 |:| COM Coach
L] oTH
L] PTY
[] scc
7/19/2004 Stacy Thomas Il ND Oakland Soccer Club $50.00 $100.00
Oakiand, CA 94608 [ ] com | Coach
L] oTH
L] PTY
[] scc
7/15/2004 Kay B. Tiblier Il N\D Cal State Hayward $100.00 $100.00
San Francisco, CA 94117 1 com Sociologist/Therapist
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1045178-2

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2004 FORM
09/30/2004 50 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/16/2004 Wanden P. Treanor Il N\D Wanden P. Treanor, Attorney $250.00 $250.00
San Rafael, CA 94901 1 com Attorney
] oTH
] PTY
[] scc
9/8/2004 Jan S. Tuttleman - IND Tuttleman Family Foundation $875.00 $875.00
LaJolla, CA 92037-3543 1 com Consultant Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Planned Parenthood Action Fund of San Diego and Riverside 1 com
Counties ] OTH
San Diego, CA 92108
* L] PTY
[] scc
7/15/2004 Katherine A. Valentine Il ND Homemaker $500.00 $1,000.00
Menlo Park, CA 94025 1 com Homemaker
L] oTH
L] PTY
[] scc
7/15/2004 Katherine A. Valentine Il ND Homemaker $500.00 $1,000.00
Menlo Park, CA 94025 1 com Homemaker
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2004
09/30/2004 51 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/15/2004 F. J. Van Rheenen M.D. - IND F. J. Van Rheenen, Physician $150.00 $150.00
Palo Alto, CA 94304 1 com Physician
] oTH
] PTY
[] scc
7/16/2004 Mary Van Voorhees Il ND Retired $125.00 $125.00
Greenbrae, CA 94904 1 com Retired
] oTH
] PTY
[] scc
7/23/2004 Winifred C. Walters Il \D Winifred Walters, Consultant $250.00 $250.00
Piedmont, CA 94611 1 com Consultant
L] oTH
L] PTY
[] scc
7/8/2004 Martin B. Weinberg, Attorney at Law L] IND $1,000.00 $1,000.00
Irvine, CA 92612-8553 |:| COM
M otH
L] PTY
[] scc
9/28/2004 Melanie Weintraub Il ND Winning Results, Inc. $450.00 $450.00
Lafayette, CA 94549 1 com Consulting
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2004 FORM
09/30/2004 52 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/22/2004 Carol Whitman Hl ND Kaiser Permanente $100.00 $100.00
Berkeley, CA 94710 1 com Hesalthcare Product Manager
] oTH
] PTY
[] scc
9/28/2004 Harry Wininger Hl ND Harry Wininger, Attorney at Law $150.00 $150.00
Berkeley, CA 94708 1 com Attorney
] oTH
] PTY
[] scc
7/16/2004 Alice J. Wolfson Il ND Bourhis & Wolfsun $100.00 $100.00
San Francisco, CA 94111 1 com Attorney
L] oTH
L] PTY
[] scc
7/15/2004 Barbara Wunsch Il D Pacific Health Consultants $250.00 $250.00
San Anselmo, CA 94960-1868 |:| COM Consultant
L] oTH
L] PTY
[] scc
7/15/2004 Janis M. Zivic Il nD Retired $535.00 $535.00
San Francisco, CA 94115 1 com Retired
(] oTH
L] PTY
[] scc

swsrorar_mene |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2004 FORM
09/30/2004
SEE INSTRUCTIONS ON REVERSE through Page 53 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
IE AN INDIVID () (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino CdcomdotH ety [scc DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:' FORGIVEN
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 54 of 91
NAME OF FILER 1.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



1045178-2

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2004 FORM
09/30/2004 55 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Planned Parenthood Affiliates of California Action Fund 960382
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




1045178-2

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 56 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
7/9/2004 Joe Dunn(AG) Monetary $150.00 $150.00 2006P: $150.00
Attorney ngeral ; . Contribution
Jurisdiction: Statewide
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
7/28/2004 Pedro Nava(A) Monetary $1,000.00 $1,000.00 2004G: $1,000.00
State Assembly Person . Contribution
District 35
Jurisdiction: Assembly District Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
7/30/2004 Peg Pinard Monetary $250.00 $439.00 2004G: $403.71
gﬁaéficie?gtor . Contribution
Jurisdiction: Senate |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/2/2004 Mike Machado Walk Piece/Support/Mike  [$161.06 $161.06 2004G: $161.06
State Senator ] Monetary Machado/SD 5/$161.06
e Contribution '
District 5
Jurisdiction: Senate |:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/2/2004 Gary Podesto Walk Piece/Oppose/Gary $161.06 $161.06 2004G: $161.06
State Senator [] Monetary Podesto/SD 5/$161.06
iotri Contribution
District 5
Jurisdiction: Senate Nonmonetary
Contribution
[ Independent
Expenditure
[] Support Il Oppose
9/14/2004 Patty Davis Monetary $1,000.00 $1,500.00 2004G: $1,500.00
State A bly Person . Contribution
District 78
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/16/2004 Christine Kehoe(SEN) Monetary $1,000.00 $1,000.00 2004G: $1,000.00
ggt?i ?ggtor . Contribution
Jurisdiction: Senate |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

1045178-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D (CONT.

A 460

NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/16/2004 Juan Vargas $500.00 $500.00 2002P: $500.00
State Assembly Person | \onetary 2004G: $500.00
District 79 Contribution
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/16/2004 Karen Heumann Monetary $500.00 $500.00 2004G: $500.00
State Assembly Person . Contribution
District 75
Jurisdiction: Assembly District Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/16/2004 TriciaHunter Monetary $500.00 $500.00 2004G: $500.00
State A bly Person . Contribution
District 76
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/16/2004 Lori Saldana Monetary $500.00 $500.00 2004G: $500.00
State A bly Person . Contribution
District 76
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

1045178-2

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.

A 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/16/2004 Karen Underwood Monetary $500.00 $500.00 2004G: $500.00
State Assembly Person . Contribution
District 74
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/17/2004 Ben Hueso $500.00 $500.00
Board of Education [ | Mone_tte)lry_
Jurisdiction: San Diego Unified SD Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/17/2004 Sheila Jackson $500.00 $500.00
Board of Education [ | Monepgry_
Jurisdiction: San Diego Unified SD Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/17/2004 Miyo Ellen Reff $500.00 $500.00
Board of Education [ | Monetary
Jurisdiction: San Diego Unified SD Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.

A 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
8/18/2004 Peg Pinard Monetary Useof Lists $63.00 $439.00 2004G: $403.71
gtizurei ?flws‘tor O Contribution
Jurisdiction: Senate n Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Mirna Burciaga M $200.00 $200.00
City Council Member [ | onetary
Jurisdiction: CostaMesa Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Bonnie Castrey M $200.00 $200.00
Community College Board [ | onepgry
Jurisdiction: Coast Community CD Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Debbie Cook $200.00 $200.00
City Council Member [ | Monetary
Jurisdiction: Huntington Beach Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet L
. Type or print in ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/22/2004 Sergio Contreras M $250.00 $250.00
Board of Education [ ] onetary
Jurisdiction: Westminster SD Contribution
|:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Debbie Coven M $200.00 $200.00
City Council Member [ | onetary
Jurisdiction: Irvine Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Linda Dixon M $200.00 $200.00
City Council Member [ | onepgry
Jurisdiction: CostaMesa Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
i
Il Support [] Oppose
912212004 Jane Egly $310.00 $310.00
City Council Member ] Monetary
Jurisdiction: Laguna Beach Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
ot
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet N
. Type or print in ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/22/2004 Katrina Foley $200.00 $200.00
City Council Member [ ] Monetary
Jurisdiction: Costa Mesa Contribution
|:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Nancy Howell $150.00 $150.00
City Council Member [ | Monetary
Jurisdiction: Mission Viejo Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Beth Krom Monetary $200.00 $200.00
Mayor Y
Jurisdiction: Irvine n Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Sa Tingjero $500.00 $500.00
Board of Education ] Monetary
Jurisdiction: Santa Ana Unified SD Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
p
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/22/2004 Deborah Vasquez $150.00 $150.00
Board of Education [ ] Mone_tgry_
Jurisdiction: Santa Ana Unified SD Contribution
|:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/22/2004 Kurt Wilson Monetary $250.00 $250.00
Mayor S
Jurisdiction: Rialto u Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/29/2004 Joe Baca Jr. Monetary $250.00 $250.00 2004G: $250.00
State A bly Person . Contribution
District 62
Jurisdiction: Assembly District 0 Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/29/2004 Peg Pinard Monetary Fundraising Catering $90.71 $439.00 2004G: $403.71
gtie;ttfifr{gtor D Contribution
Jurisdiction: Senate . Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

1045178-2

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
through 09/30/2004 Page 64 Of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/29/2004 Christine Kehoe (I AD) Monetary Slate Mailer $99.78 $566.80
State Assembly Person D Contribution
District 76
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Laurel Nicholson (1) Monetary Slate Mailer $99.78 $360.71
St_ate_Assembly Person D Contribution
istrict 66
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Lori Saldana(l) Slate Mailer $99.78 $615.04
Monetar
gt_ate_Assemny Person D Contribu)t/ion
istrict 76
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/29/2004 Karen Underwood(l) Monetary Slate Mailer $99.78 $615.04
gt_ate_A bly Person D Contribution
istrict 74
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/29/2004 ChrisLarkin (1) Monetary Slate Mailer $99.78 $360.71
State Assembly Person D Contribution
District 77
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Karen Heumann(l) Monetary Slate Mailer $99.78 $615.04
St_ate_Assembly Person D Contribution
istrict 75
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Patty Davis (1) Slate Mailer $99.78 $615.04
Monetar
gt_ate_A bly Person D Contribu)t/ion
istrict 78
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/29/2004 TriciaHunter(l) Monetary Slate Mailer $99.78 $615.04
gt_ate_A bly Person D Contribution
istrict 76
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D

Continuation Sheet N : SCHEDULE D (CONT
g Type or printin ink. Statement covers period
ummar_y of Expen Itures Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/29/2004 Juan Vargas (1) Slate Mailer $99.78 $615.04
Monetar
State Assembly Person D Contribu)t/ion
District 79
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Bill Schwandt (1) M Slate Mailer $99.78 $360.71
Community College Board ] one_tte)lry_
Jurisdiction: San Diego CC Dis. B Contribution
Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Marty Block (1) Slate Mailer $99.78 $360.71
Community College Board ] Monepgry_
Jurisdiction: San Diego CC Dis. D Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/29/2004 Miyo Ellen Reff (1) Slate Mailer $99.78 $360.71
Board of Education ] Monetary
Jurisdiction: San Diego USD Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet L
. Type or print in ink. ;
gummar_y of Expen Itures Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/29/2004 Ben Hueso (1) M Slate Mailer $99.78 $360.72
Board of Education O one_tgry_
Jurisdiction: San Diego USD Contribution
|:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Sheila Jackson (1) M Slate Mailer $99.77 $360.70
Board of Education ] one_tte)lry_
Jurisdiction: San Diego USD Contribution
Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/29/2004 Proposition 67 - Emergency and Medical Services M Slate Mailer $99.77 $360.70
Ballot Number or Letter: 67 ] onetary
Jurisdiction: California Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/29/2004 Proposition 71 - Stem Cell Research Slate Mailer $99.77 $360.70
Ballot Number or Letter: 71 ] Monetary
Jurisdiction: California Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/29/2004 Proposition 72 - Referendum Petition to Overturn Amendments to Health Monetary Slate Mailer $99.77 $360.70
Care Coverage S
Ballot Number or Letter: 72 O Contribution
Jurisdiction: California |:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Christine Kehoe (I AD) Monetary Slate Mailer $212.65 $566.80
St_ate_Assembly Person D Contribution
istrict 76
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Laurel Nicholson (1) Monetary Slate Mailer $212.65 $360.71
State A bly Person D Contribution
District 66
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Lori Saldana(l) Monetary Slate Mailer $212.65 $615.04
State A bly Person D Contribution
District 76
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Karen Underwood(l) Monetary Slate Mailer $212.65 $615.04
State Assembly Person D Contribution
District 74
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Chris Larkin (1) Monetary Slate Mailer $212.65 $360.71
St_ate_Assembly Person D Contribution
istrict 77
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Karen Heumann(l) Monetary Slate Mailer $212.65 $615.04
gt_ate_A bly Person D Contribution
istrict 75
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Patty Davis (1) Monetary Slate Mailer $212.65 $615.04
State A bly Person D Contribution
District 78
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet intin i
. Type or print in ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Tricia Hunter(l) Monetary Slate Mailer $212.65 $615.04
State Assembly Person D Contribution
District 76
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Juan Vargas (1) Monetary Slate Mailer $212.65 $615.04
St_ate_Assembly Person D Contribution
istrict 79
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Bill Schwandkt (1) M Slate Mailer $212.65 $360.71
Community College Board ] onepgry
Jurisdiction: San Diego CC Dis. B Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Marty Block (1) Slate Mailer $212.65 $360.71
Community College Board ] Monetary
Jurisdiction: San Diego CC Dis. D Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet L
. Type or print in ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Miyo Ellen Reff (1) Slate Mailer $212.65 $360.71
Board of Education O Monetary
Jurisdiction: San Diego USD Contribution
|:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Ben Hueso (1) M Slate Mailer $212.65 $360.72
Board of Education ] onetary
Jurisdiction: San Diego USD Contribution
Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Sheila Jackson (1) M Slate Mailer $212.64 $360.70
Board of Education ] onepgry
Jurisdiction: San Diego USD Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Proposition 67 - Emergency and Medical Services Slate Mailer $212.64 $360.70
Ballot Number or Letter: 67 ] Monetary
Jurisdiction: California Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet P
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Proposition 71 - Stem Cell Research M Slate Mailer $212.64 $360.70
Ballot Number or Letter: 71 O onetary
Jurisdiction: California Contribution
|:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Proposition 72 - Referendum Petition to Overturn Amendments to Health Monetary Slate Mailer $212.64 $360.70
Care Coverage S
Ballot Number or Letter: 72 O Contribution
Jurisdiction: California Nonmonstary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/27/2004 Californians for Responsible Choices Monetary $5,000.00 $5,000.00
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
i
Il Support [] Oppose
9/30/2004 Laurel Nicholson (1) Monetary Slate Mailer $48.28 $360.71
gt_ate_A bly Person D Contribution
istrict 66
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Lori Saldana(l) Slate Mailer $48.28 $615.04
Monetar
State Assembly Person D Contribu)t/ion
District 76
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Karen Underwood(l) Slate Mailer $48.28 $615.04
Monetar
St_ate_Assembly Person D Contribu>t/ion
istrict 74
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 ChrisLarkin (1) Slate Mailer $48.28 $360.71
Monetar
gt_ate_A bly Person D Contribu)t/ion
istrict 77
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Karen Heumann(l) Monetary Slate Mailer $48.28 $615.04
gt_ate_A bly Person D Contribution
istrict 75
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Patty Davis (1) Slate Mailer $48.28 $615.04
Monetar
State Assembly Person D Contribu)t/ion
District 78
Jurisdiction: Assembly District 0 Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 TriciaHunter(l) Slate Mailer $48.28 $615.04
Monetar
St_ate_Assembly Person D Contribu>t/ion
istrict 76
Jurisdiction: Assembly District Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Juan Vargas (1) Slate Mailer $48.28 $615.04
Monetar
gt_ate_A bly Person D Contribu)t/ion
istrict 79
Jurisdiction: Assembly District |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Bill Schwandt (1) Slate Mailer $48.28 $360.71
Community College Board ] Monetary
Jurisdiction: San Diego CC Dis. B Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet L
. Type or print in ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Marty Block (1) Slate Mailer $48.28 $360.71
Community College Board O Monetary
Jurisdiction: San Diego CC Dis. D Contribution
|:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Miyo Ellen Reff (1) Slate Mailer $48.28 $360.71
Board of Education ] Monetary
Jurisdiction: San Diego USD Contribution
Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Ben Hueso (1) Slate Mailer $48.29 $360.72
Board of Education ] Monepgry_
Jurisdiction: San Diego USD Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
9/30/2004 Sheila Jackson (1) Slate Mailer $48.29 $360.70
Board of Education 0 Monetary
Jurisdiction: San Diego USD Contribution
|:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Schedule D
SCHEDULE D (CONT.

Continuation Sheet P
. Type or printin ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. com __ O7I01/2004 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/30/2004 Proposition 67 - Emergency and Medical Services M Slate Mailer $48.29 $360.70
Ballot Number or Letter: 67 O onetary
Jurisdiction: California Contribution
|:| Non-Monetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Proposition 71 - Stem Cell Research M Slate Mailer $48.29 $360.70
Ballot Number or Letter: 71 ] onetary
Jurisdiction: California Contribution
Nonmonetary
Contribution
[ Independent
Expenditure
Il Support [] Oppose
9/30/2004 Proposition 72 - Referendum Petition to Overturn Amendments to Health Monetary Slate Mailer $48.29 $360.70
Care Coverage Y
Ballot Number or Letter: 72 O Contribution
Jurisdiction: California |:| Nonmonetary
Contribution
| Independent
Expenditure
Il Support [] Oppose
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
p
[] Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om __O7I01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 77 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Olson, Hagel & Fishburn, LLP PRO $6,614.05
Sacramento, CA 95814

Heather Hoell MTG $89.22
Oakland, CA 94610

Memo Reference: 1005815

Planned Parenthood Shasta-Diablo SAL $4,692.46
Concord, CA 94520

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $38,853.18
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $90.71

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $3894389

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

T intinink. ;
Sche('jule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __07/01/2004 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page /8 of 9L
NAME OF FILER I.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Planned Parenthood Action Fund of San Diego & Riverside Counties RFD $350.00
San Diego, CA 92108
Planned Parenthood Affiliates of California RFD $7,350.00
Sacramento, CA 95814

Friends of Patty Davis CTB $1,000.00

Bonita, CA 91902

Committee ID: 1254544

Friends of Joe Dunn CTB $150.00
SantaAna, CA 92711

Committee ID: 1250874

Friends of Pedro Nava 2004 CTB $1,000.00
Santa Barbara, CA 93190

Committee ID: 1245224

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om __O7I01/2004 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page /9 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Peg Pinard for State Senate CTB $250.00

San Luis Obispo, CA 93401

Committee ID: 1260326
U.S. Bank OFC $208.23

Knoxville, TN 37920

Doris Kanat RFD $100.00
San Francisco, CA 94123

AnthariaLLC / TDS Interactive WEB $830.00
Calverton, MD 20705

Dillon Paul LIT $990.00
San Francisco, CA 94114

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

T intinink. ;
Sche('jule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __07/01/2004 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 80 of 9L
NAME OF FILER I.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cinder Block Inc. LIT $1,845.15
Oakland, CA 94608

Karen Heumann for State Assembly CTB $500.00

San Diego, CA 92198

Committee ID: 1254984

TriciaHunter for Assembly CTB $500.00
San Diego, CA 92103

Committee ID: 1260881

Christine Kehoe for State Senate CTB $1,000.00
San Diego, CA 92103

Committee ID: 1250520

Lori Sadanafor State Assembly CTB $500.00
San Diego, CA 92164

Committee ID: 1252222

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

T intinink. ;
Sche('jule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __07/01/2004 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 81 of 9L
NAME OF FILER I.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Underwood for Assembly CTB $500.00

Del Mar, CA 92014

Committee ID: 1260430
Friends of Juan Vargas'04 CTB $500.00
San Diego, CA 92103

Committee ID: 1251218

Committee to Elect Ben Hueso CTB $500.00
San Diego, CA 92113

Committee ID: 1259884

Friends of Sheila Jackson CTB $500.00
San Diego, CA 92195

Committee ID: 1254695

Reff for School Board CTB $500.00
San Diego, CA 92122

Committee ID: 1259770

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om __O7I01/2004 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 82 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Shelly Masur CNS $525.00
Mountain View, CA 94043
Committee to Elect Mirna Burciaga CTB $200.00

CostaMesa, CA 92626

Committee ID: 1269148

Friends of Bonnie Castrey CTB $200.00
Huntington Beach, CA 92615

Committee ID: 1247864

Cook for Council CTB $200.00
Huntington Beach, CA 92648

Committee ID: 1265763

Friends of Sergio Contreras CTB $250.00
Westminster, CA 92683

Committee ID: 1225843

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om __O7I01/2004 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 83 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Debbie Coven 2004 CTB $200.00

Irvine, CA 92603

Committee ID: 1265976
Linda Dixon for City Council CTB $200.00
CostaMesa, CA 92626

Committee ID: 1244669

Jane Egly for City Council CTB $310.00
Laguna Beach, CA 92651

Committee ID: 1265765

Friends for Foley CTB $200.00
Costa Mesa, CA 92626

Committee ID: 1264953

Nancy Howell Campaign CTB $150.00
Mission Vigjo, CA 92692

Committee ID: 1269261

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om __O7I01/2004 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 84 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Beth Krom for Mayor CTB $200.00

Irvine, CA 92612

Committee ID: 1264741

Citizensfor Sal Tingjero CTB $500.00
Santa Ana, CA 92707

Committee ID: 1225789

Friends of Deborah Vasquez CTB $150.00
Santa Ana, CA 92705

Committee ID: 1269953

Friends of Kurt Wilson CTB $250.00
Rialto, CA 92377

Committee ID: 1223560

Joe Baca Jr. for Assembly CTB $250.00
San Bernardino, CA 92402

Committee ID: 1250669

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om __O7I01/2004 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 85 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Planned Parenthood Action Fund of San Diego & Riverside Counties IND Mailer/Support/V arious State Candidates $2,580.73
San Diego, CA 92108
Heather Hoell IND Walk Piece Reimbursement $322.12

Oakland, CA 94610
Memo Reference: 316

4by6.com, Inc. IND Memo Amt: $322.12
Oakland, CA 94606

JW Elliott, Inc. dba Western Graphics IND Slate Mailer/Support/V arious Candidates $1,696.22

Lemon Grove, CA 91945

Memo Reference: 350

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $38,853.18

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1045178-2



Walk Piece/Support/Mike Machado/SD 5/$161.06 Walk Piece/Oppose/Gary Podesto/SD 5/$161.06


See Schedule D


Type or printin ink.

SCHEDULE F

Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om 070142004 FORM
through 09/30/2004 86 91
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

OFC
PET
PHO
POL
POS

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

SAL

campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC
TRS
TSF

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Planned Parenthood Golden Gate, Inc. CMP $0.00 $4,369.11 $0.00 $4,369.11
San Francisco, CA 94109 SAL
Creative Fusion, Inc. IND $0.00 $3,615.01 $0.00 $3,615.01
San Diego, CA 92103 Mailer/Support/Various
Candidates
Planned Parenthood Shasta-Diablo SAL $4,432.32 $0.00 $4,432.32 $0.00
Concord, CA 94520

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1045178-2

INCURRED TOTALS $8.804.93

PAID TOTALS $7,013.05

NET $1,791.88

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1045178-2

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded

to whole dollars.

from

Statement covers period
07/01/2004

SCHEDULE F (CONT.

U 460

through 09/30/2004 Page 87 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Planned Parenthood Action Fund of San Diego & Riverside Counties IND $2,580.73 $0.00 $2,580.73 $0.00
San Diego, CA 92108 Mailer/Support/Various State

Candidates
JW Elliott, Inc. dba Western Graphics IND $0.00 $820.81 $0.00 $820.81
Lemon Grove, CA 91945 Mailer/Support/Various

Candidates
Burt's Bess, Inc. CMP $.00 $1,912.74 $.00 $.00
Raleigh, NC 27675

SUBTOTALS  $7,013.05 $10,717.67 $7,013.05 $8,804.93

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2004 FORM 46 O

NAME OF FILER
Planned Parenthood Affiliates of California Action Fund

1.D. NUMBER
960382

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1045178-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

1045178-2

Type or printin ink.
SChed UIe H- " Amo}L,ﬁ\ts mzy be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 89 of 91
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
() (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(lIJFPéAE'l'LlS’E\IMéICIgYEII\DAPEh?\E(ER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
- ) BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) NG PERIOD
Cadlifornians for Responsible Choices CALENDAR YEAR
Sacramento, CA 95814 ] paD
$5,000.00 % $5,000.00 $5,000.00
RATE PER ELECTION**
[ ] Foraiven
$5,000.00 12/31/2004 9/27/2004
Committee |D: 981521 DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION*
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $5,000.00 $5,000.00
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this PEHOd .........ccoiiiiiiiiiii $5,000.00 ** |f Required
(Total Column (b) plus unitemized loans less than $100.)
2. Payments reCEIVE ON I0BNS ......c.viiiiiii et ctee et s et e e et e e et e e s et e e e eat e e e et b e e e sabe e e sabeeesateeesabeeeesaeesnbeeessnbeeenes $0.00
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ......ccccvieiiiiiiie e NET $5,000.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

09/30/2004 90 91
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Planned Parenthood Affiliates of California Action Fund 960382
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $5.24
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $5.24

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: A1494

Contribution Refunded

Memo Reference: A1401

Stop Payment

Memo Reference: 316

Walk Piece/Support/Mike Machado/SD 5/$161.06 Walk Piece/Oppose/Gary Podesto/SD 5/$161.06

Memo Reference: 350

See Schedule D

1045178-2
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